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STATEMENT OF DEFICIENCIES {X%) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE GONSTRUCTION ! (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NYMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
445263 8. Wina 01/27/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
1520 GROVE ST BOX 190
KINDRED NURSING AND REHABILITATION -LOUDON LOUDON, TN 27774
{X4) 1D SUMMARY STATEMENT OF DERICIENCIES D FROVIDER'S PLAN OF CGORRECTION (X5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} . TAG CROSS-REFERENCED TQ THE APPROPRIATE DaTE
: DEFICIENCY) ;
K025 NFPA 101 LIFE SAFETY CODE STANDARD i K 025!
88=D E I . o :
Smoke barriers are constructed to provide at | { [t 15 the practice of this facility to assure that |
least & one half hour fire resistance rating in } ; all fire rated construction is maintained,
, accordance with 8.3. Smoke barriers may ; ? i
. terminate at an atrium wall. Windows are  The fire wall above the 3-hour fire doors by~ :01/28/14
. protected by fire-rated glazing or by wired glass ;room 201 was sealed by the Maintenance :
_panels and steel frames. A minimum of two I Director using approved fire caulk as
 Separate compartments are provided on each |, directed by product. :
- ficor, Dampers are not required in duct ‘ !
; penetrations of smoke barriers in fully ducted All fire walls have been inspected by the 0173114
- healing, ventilating, and air conditioning systems. Maintenance Director or designee to assure
119,3.7.3, 19.3.7.5, 19.1.6.3, 15.1.6.4 that fire rated construction is maintained,
’ Fire walls will be inspected by the
i Maintenanee Director or designes when new
r maintenance is preformed to assure that all
| This STANDARD is not met as evidenced by: . fire rated construction is maintained.
; Based on observation and Interview, it was
: determined the facility failed to ensure fire rated All Fire walls will be checked quarterly and
| construction separation is maintained. documented in the Facility Preventative
! The findings include: Maintenance Log by the Maintenance
| Observation and interview with the Maintenance Director or designee.
i Director, on January 27, 2014 at 10:10 a.m.
[ canfirmed an unsealed panetration in the 4-hour
| fire wall above the 3-hour fire doors by room 201.
| This finding was verified by the Maintenance
i Supervisor and acknowledged by tie
{ Administrator during the exit conference on i
fJanuary 27, 2014. '
K 020 NFPA 101 LIFE SAFETY CODE STANDARD | K 02e! It is the practice of this facility to assure that
8S=D . I all doors to hazardous areas are self closing
: One hour fire rated construction (with % hour and closed to a positive latch. i
: fire-rated doors} or an approved automatic fire ) _ :
! extinguishing system in accordance with 8.4.1 The door to the kitchen chemieal storage : 02/21/14
. andfor 19.3.5.4 protects hazardous areas. When will have a closer installed and will
;I the approved automatic fire extinguishing system inspected to close to a positive lateh by the |
: option is used, the areas are separated from Maintenance Dirsctor or designee. ]
t other spaces by smoke resisting partitions and : i
. doors. Doors are self-closing and non-rated or : ] ,
TiTLE (%8) DATE
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any-Beficlency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is detdrmirfed that

sther safeguards provide sufficient protection to the patients, (Ses instructions.} Except for nursing homes,

the findings stated above are disclosable 90 days

bliowing the date of survey whether or ot a plan of correstion 15 provided, For nursing homes, the above findings and plans of correction zre disclosable 14
lays following the date these documents are mads avaitable to the facliity. If deficiencies are cited, an approved plan of correction is requisite to continued

srogram participation.
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FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENCT) OF DEFIGIENCIES (1) PROVIOER/SUPFUER/CLLA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 GOMPLETED
445253 B. WiNG 01/27/2014
NAME OF PROVIDER OR SUPPLIER T STREET ADDRESS, CITY, 8TATE. ZIP GODE
1520 GROVE ST 80X 190
KINDRED NLURSING AND REHAB{LITATIOBf L OUDON LOUDON, TN 37774
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES [ PRCVIDER'S PLAN OF CORRECTION {x5)
PREPIX {EACH DEFICIENCY MUSY BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE AGTION SHOULD BE . COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TC THE APPROFRIATE DATE
: ' DEFICIENCY)
K 029, Continued From page 1 { K029 I
* field-applied protective plates that do not excesd | ; Al ;
P doors to hazardous areas have been 102/21/14
i 42;"?; eds frngtge2b10ﬂom of the door are ‘inspected latch by the Maintenance Director !
_ permited, e i * or designee to assure they self closs and to a i
' positive fatch. !
Doors to hazardous areas will be inspected
F oy . . by the Maintepance Director or designee !
i This STANDARD is not met as evidenced by, | Y ; & :
i Based on ebservation and interview, it was ’ gl"“ﬂﬂéa_‘“d ::c_u’;“e“ted 'E the Facility i
 determined the facility failed to ensure doors to reventative Maintenance Log ;
: hazardous areas wers self-closing and closed to
| a pasitive iatch.
i[ The findings include:
, Observation and interview on January 27, 2014
. at 7:00 a.m. confirmed the kitchen chemical
. storage room door was riot pravided with a door :
| Closer and would not close to a positive latch, '
i This finding was verified by the Maintenance |
1 Supervisor and acknowledged by the
i Administrator during the exit conference on
] January 27, 2014.
}; gfg NFPA 101 LIFE SAFETY CODE STANDARD K 039 It is the practice of this fecility to assure that
Width of alsles of carridors (clear and . ?.ll exit corridors remain unobstructed at ali
: unobstrucied) serving as exit access is at least 4 | tmes.
(feet.  19.2.3.3 : o s . -
: The air conditioning unit at floor level across  103/14/14
from room 3035 will be removed by a
licensed contractor,
| This STANDARD is not met as evidenced by: . . . .
Based on observation and interview, it was ﬁ'_mmdm B".n b;““’”g‘"fi::‘g:gﬁ:
: determined the facility fatled to ensure corridors amteé‘a;‘ze d]r:ci X :' °;ai‘;st§n od of at lost
[ were arranged with no obstructions. 2“f””t‘° Sructed exit is
The findings include: eet.
Observation and interview, with the Maintenance
| Director on January 27, 2614 at 8:00 a.m. :
j confirmed a through wall air conditioning urit was
FORM CmS-2567(02:89) Pravious Varsions Obsolete Event [D:66U621 Faclhy 0: TNS303 If centinuation sheet Page 2of 5
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FORM APPROVED
OMB NO. 0938-03¢1

STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AN PLAN OF CORRECTION IDENTIFICATICN NUMBER: A BUILDING D1 - MAIN BUILDING 01 COMPLETED
445253 B. WING 01/27/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
1520 GROVE ST BOX 190
KINDRED NURSING AND REMABILITATICN -LOUDON LOUDON, TN 37774
KO0 - SUMMARY STATEMENT OF DEFICIENCIES it PEOVIDER'S PLAN OF GORRESTION {5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX {EACH CORRECTIVE ACTION SHOULD BE CQMBLETION
TAG REGULATORY OR LSC IDENTIFYING tNFORMATION] | TAG CROSS-REFEREB&E;:EEI'EE‘;?}E APPROPRIATE
K 039 Continued From page 2 K 030}
' mounted in the corridor wall, extending 12-inches | |
"into the corridor at floor level across from room :
305. i
: This finding was verified by the Maintenance i .
. Supervisor and acknowledged by the 5 :
| Administrator during the exit conference on ; i :
+ January 27, 2014, ‘ !
K45 E NFPA 101 LIFE SAFETY CODE STANDARD ! K 045 It is the practice of this facility to assure that |
88=E all exit discharges are iliuminated. i
! Hllumination of means of egress, including exit |
d:scharge, is arranged so that failure of any single The exit lighting has been repaired by the 02/03/14
{ lighting foxture (bulb) will not teave the area In M:hft’;‘m‘%z B tor o d;:pign;e A
i . darkness. (This does not refer to emergency locations observed during the inspection to
; [lghtlng in aceordance with section 7.8. ) 19.2.8 assure that all exit discharges are
: iltuminated. :
| ;
I All exit discharges have been inspected to :02/03/14
Thls STANDARD Is not met as evidenced by: ﬁ?ﬁ‘ﬁ ‘:21;1;;: ;:;?I;;Sdgl;;:; by the
1 Based on observation and interview, it was )
| determined the facility falled to ensure five {5) of ST b s
l eight (8) exit discharges were illuminated outside E;“:@ﬁfﬁ%;;&?&éﬁgf :f,egeg};ﬁg::;n d
:0f the exit doors. recorded in the facility Preventative :
i The findings include: Maintenance Log ‘
i Observation and interview with the Maintenance '
Director, on January 27, 2014 at 5:20 a.m.
| confirmed the outside lights at the exits by rooms
| 116, 133, dining room, 301, and physical therapy
. were not illuminated {NF—'PA 101, 7.8.1.4). i '
1 This finding was verified by the Maintenance ! ',-
: Supervisor and acknowiadged by the | '
- Administrator during the exit conference on
{ January 27, 2014.
K 050 NFPA 101 LIFE SAFETY CODE STANDARD K050 | 1 is the practice of this facility to assure that
SS=E | . fire drills are conducted at random times by
; Fire drifls are held at unexpected times under ) the Maintenance Director or designee to
* varying conditions, at least quarterly on each shift.! educate staff regarding proper fire response
; The staff Is familiar with procedures and is aware procedures to maintain compliance at all ;
i | : !
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FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
445253 B. WING 01/2712014

MAME OF PROVIDER OR SUPPLIER

KINDRED NURSING AND REHAEILITATION L OUDON

STREET ADDRESS, CITY, STATE. ZIP CODE
1520 GROVE ST BOX 190
LOUDON, TN 37774

{X4) ID SUMMARY STATEMENT OF DEFICIENGCIES D PROVIDER'S PLAN OF CORREGTION s
PREFIX {EACH DEFICIENCY MUST BE PREGEPED BY FLLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG . REGULATORY OR LSC IDENTIFYING (NFORMATION} TAG r:Rc:ss-REFE|=zEI:;ré:l:sigl*é'q::I g&)e APPRGPRIATE DATE
K 050 , Continued From page 3 ' K050 ',
that drills are part of established routine, ! ) . . closing of resident ;
_Responsitility for planning and conducting drifis is ; g;noiss to include: closing sident room
: assigned only to competent persons who are i :
: qualified to exercise leadership. Where drills are ' . el 03/07/14
conducted between 9 PM and 6 AM a coded ‘;‘gﬁﬁ“;‘Z';“;’;g;:gﬁﬁéﬁgﬁ:ﬂgﬂﬁed in 030
; announcement may be used instead of audible Directo ‘;r desicnes
Lalarms.  19.7.1.2 wewtor gnee. !
5. Fire drills have been held throughout the 02/19/14
. center to ensure every department practices E
! This STANDARD is not met as evidenced by: area specific drills. ;
| Based on observation and interview, it was .
. determined the facllity falied to ensure staff was ‘:‘d“m;:l ﬁﬁ.n:gnu’g:“;.:l‘{‘:s ':r:sgem to
familiar with fire drill procedures. > “g edures b tghzrb&ag t;na ces%irector or ]
; The findings include: _ rocedures by 1ntenan :
Observation during a fire drill with the designes,
mainienance assistant on January 27, 2014 at .
10:25 a.m, confirmed the facility staff failed to Tlfﬁ ﬁ'ﬁld;"n reports dggnc;ated %fter the fire
' close 9 resident room doors in the 300 hall, dcn wl “e:‘ewe Z‘ Esap*;?f
This finding was verified by the Maintenance ommitee and reported ta the e
Supervisor and acknowledged by the Improvement Committee to ensure future
: Administrator during the exit conference on compliance.
January 27, 2014.
K 087 | NFPA 101 LIFE SAFETY CODE STANDARD K Qg7 It is the practice of this facility to assure that
88=F ”
H.eating, ventilating, and air conditioning comply ::la%fiﬁ(::t}ﬁ::fﬁ:ﬂﬂin‘;ﬂsw$r90A
with the provisions of section 9.2 and are installed ducts ' !
| in accordance with the manufacturer's uets. , ’
Y 'g%ai""”s' 19.5:2.1, 8.2, NFPA 904, The air ducts throughout the facility 03/14/14
e corridors will be cleaned by the Maintenance
i Director ar designee.
All air ducts have been inspected by the {03/14/14
— . Maintenance Director or designee to agsure |
| This STANDARD s not met as evidenced by; » ) :
| Based on observation and interview, it was cleanliness and absence of lint.
i determined air return ducts were not clean, “Thas air ducts will be inspected on @ semi- ;
The findings Include: annual basis or as needed and cleaned as l
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DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVED
CENTERS FOR MEDRICARE & MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT OF DEFIGENCIES {¥1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF SORRECTION IDENTIFICATION NUMBER; A BUILDING 01 « MAIN BUILDING 01 COMPLETED
445283 B. WING 01/2712014
NAME QF PROVIDER OR SUPPLIER STREET ADDRESS. CITY. STATE. ZIP CODE
1520 GROVE ST BO¥X 180
KINDRED NURSING AND REHABILITATION -LOUDON LOUDON, TN 37774
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES [} . PROVIDER'S PLAN OF CORRECTION s
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL ! PREFIX (EACH CORRECTIWE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} . TAG . CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENGY)
e
K 067 _Continued From page 4 . KOB7 :

i Observation of the air return ducts on January 2? '
. 2014 between 5:45 am. and 10:30 a.m.
. confirmed return air ducts through out the facility
corndors had a heavy accumulation of linf on
! them
f This finding was verified by the Maintenance
. Supervisor and acknowledged by the '
Admxnistrator during the exit canference on
‘ January 27,2014, .
K 147, NFPA 107 LIFE SAFETY CODE STANDARD K 147 |1y is the prastice of the faclity to assure
$8=D' compliance wich NEPA 70, National
* Electrical wiring and equ;pment is in accordance Electrical code at all times. |
| with NFPA 70, National Electrical Code. 9.1.2 !

The “spliced lamp cord” observed during the (2/05/14
inspection was replaced by a licensed
sprinkler technician to bring the tamper
switches wiring into compliance with NFPA
70, National Electrical code.

faccumulat.ion of lint and documented in the

Hfacility Preventative Maintenance Log by the

'Maintenance Director or designes. |
i

| This STANDARD is not met as evidenced by:

| Based on observation and interview, it was

: determined the facility faited to ensure wiring was

| done in a neat and warkmanlike manner.

i { The findings include:
Observatlon and interview with the maintenance
dnrer:.tor on January 27, 2014 at 9:00 a.m.

l confirmed the sprinkier riser room tamper

| switches were wired with spliced lamp cord.

i This finding was verified by the Maintenance

; Supervisor and acknowledged by the

. Administrator during the exit conference on

* January 27, 2014.

The riser tamper switches are inspected
quarterly by the sprinkler contractor to
ensure proper function and recorded in the
Preventative Maintenance Log.

i : ;
! . [
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